ince long-term sickness absence constitutes a problem in most western countries, research that can facilitate return to work (RTW) is important. Today there is evidence that the social context at the workplace has a significant impact on return to work. The dual aims of the study was firstly to investigate the pattern and quality of contact between employees on long-term sick leave and different actors at the workplace, and secondly to investigate whether contacts with the workplace were associated with expectations regarding return to work. An explorative method and descriptive design was used for the first aim. For the second aim, the data was analysed in a multivariate logistic regression model. The results show that employees had frequent and, in most cases, appreciated contact with their supervisor and co-workers. Contact with other workplace actors; that is, the occupational health unit, the union representative, and the human resources department, were less frequent. Employees who experienced the contact as supportive and constructive were far more positive and optimistic than others regarding return to work. It is concluded that supervisors and co-workers should be aware that they play a significant role in the return-to-work process, and that quality of contact is what matters.
and potential supportive actors at the workplace. Since recent studies show that the injured or sick worker's own expectations regarding RTW have a strong predictive value for actual RTW (Holmgren, Dahlin, & Ivanoff, 2004; Hou et al., 2012; Lötters & Burdorf, 2006; Nieuwenhuijsen, Verbeek, de Boer, Blonk, & van Dijk, 2006; Planan, Lopez, Martinez, Delclos, & Benavides, 2012; Shaw & Huang, 2005) , it is of further interest to investigate if social contacts at the workplace are associated with expectations of RTW among longterm sick-listed workers.
The workplace actors in focus here are the supervisor, human resources management (HRM), occupational health services (OHS), the labour union representative (LUR) and co-workers.
Aim
The dual aim of the study was firstly to investigate the pattern and quality of the contact between the employee on long-term sick leave and his/her supervisor, HRM, OHS, LUR, and with his/her co-workers; and secondly to investigate whether contact with the workplace was associated with the sick-listed individual's expectations of RTW.
Method
Given the limited knowledge regarding contact between employee and workplace during long-term sickness absence, the first aim was investigated by using an explorative and descriptive design. For the second aim, the data was analysed in biviariate and multivariate models. This is the first of a series of studies in a more comprehensive research project that includes both quantitative and qualitative data.
Study Setting
The Swedish sickness insurance system is tax-based and covers the whole working population (16-65 years of age). After a period of seven days of self-certification, work disability must be confirmed by a physician in a sickness certificate, which is sent to the Social Insurance Agency. This agency makes a decision on entitlement to sickness benefit, based on an assessment of work ability. The employer has to pay the employee's wages for the first 14 days of sick leave, except for a first qualifying day. Sickness benefit is income-related and covers 80% of the individual's income. Varying percentages of sickness benefit can be granted: 25%, 50% or 100%.
Workplace Actors and Return to Work in the Swedish Context Supervisor In Sweden, the employer/supervisor has considerable legal responsibilities in the RTW process. Both the Swedish Work Environment Act 1977 (Arbetsmiljölagen) and the National Insurance Act 1992 require employers/supervisors to adapt work conditions to the capacity of the individual worker whenever possible. The employer is required to systematically plan, direct and control activities in a manner that leads to a good working environment and, at an early stage in a case of sickness absence, look into the potential need for rehabilitation or other possible measures to facilitate RTW. The growing number of studies in this area indicates that supervisors play a significant role in the RTW process (Tjulin, 2010) .
Human Resources Management
Most companies and organisations of any size have a separate HRM department for the management of their workforce. In general, HRM is responsible for recruitment, training, and assessment of employees, but should also oversee organisational leadership and culture, and ensure compliance with employment and labour laws. Since the 1990s, disability management (DM) has become a central part of HRM, both in Sweden and internationally (Shrey & Hursh, 1999) , and the role of DM is to focus on absences from work as a result of illness, injury or disability, and on preventing the risks that cause these absences.
Occupational Health Services
In Sweden there is a long tradition of providing OHS in the workplace. The role of OHS is to ensure a good working environment, and to act as an independent authority for the employer to consult on issues of working health and RTW (Work Environment Act 1977) . In 2013, all public companies and organisations in Sweden have contracts with OHS of different kinds, both public and private, and the same is true for the greater majority of the larger private companies. Fewer of the smaller private companies have OHS contracts. In total, it is estimated that around 65% of all employees in Sweden are employed by companies or organisations that have a contract with an OHS provider (Svensk Företagshälsovård, 2015) .
Labour Union Representative
The labour unions in Sweden are also well established. Despite a decline in membership during recent years, especially among younger workers, the number of employees who are members is high by international standards. In 2012, it was estimated that around 70% of all workers in Sweden were members of a union. The unions are represented at the workplace by an LUR, whose role is to represent the employees in issues regarding the working environment. Swedish law requires any workplace, private or public, with more than five employees to have an LUR (Work Environment Act 1977, Sweden) . Some of the main responsibilities for the LUR are securing a good working environment; ensuring that disability management works in a systematic and proper way; and acting as advocate in the RTW process. The LUR plays an important role in activities connected with the working environment and issues concerning RTW.
Co-Workers
Co-workers have no formal responsibilities in the RTW process, but recent studies (e.g., Dunstan & MacEachen, 2013a; MacEachen et al., 2006) show that co-workers have a significant role to play in the RTW process. Injured workers who experience support from their coworkers are more likely to RTW, and conversely, lack of support is associated with longer work absence and RTW problems. In a thesis by Tjulin (2010) , the roles of different workplace actors are highlighted, and in particular, the positive contribution of co-workers in the RTW process.
The various actors at a workplace have different roles and responsibilities, as well as different perspectives or interests in the RTW process. To the authors' knowledge, there are to date no comprehensive studies investigating the degree to which these different actors communicate with individual employees during a long period on sick leave.
Procedures, Participants and Non-Respondents
A survey was sent by post to 1112 randomly selected sick-listed people in Sweden, identified by the Social Insurance Agency. For inclusion in this survey, the sicklisted individual was on full sickness absence in February 2012; on sick leave between 60 and 90 days; and permanently employed. The survey was posted to individuals in April 2012, and answered and returned by 390 individuals, which was 35% of the original distribution. After two reminders, the response rate was 45% (n = 502). In order to increase the response rate further, a shortened version of the survey was distributed in June, which in August 2012 resulted in a total of 534 answered surveys (i.e., a total response rate of 48%). There were no significant differences regarding age and sex between responders and non-responders. The diagnoses among those who responded are well in line with those of the average Swede on long-term sick leave (National Social Insurance, 2011).
Survey
The survey included questions on demographics, workplace contact, and health and work ability.
Demographics
In addition to sex, and age (with age ranges defined as16-30, [31] [32] [33] [34] [35] [36] [37] [38] [39] [40] [41] [42] [43] [44] [45] [46] [47] [48] [49] [50] [51] [52] [53] [54] [55] [56] [57] [58] [59] [60] [61] [62] [63] [64] [65] , the questionnaire included items on country of birth (Sweden, abroad), marital status (single, married/living together, relationship but living apart), employment status (permanently employed, not permanently employed), education and occupation. Education was classified into primary education, secondary education, university degree, and 'other'. Occupations were classified into four categories: (a) managers, (b) occupations requiring a long theoretical education, (c) occupations requiring a short theoretical education, (d) and occupations not requiring a theoretical education. 
Workplace Contact

Health and Work Ability
The survey included questions on diagnosis, self-rated health and perceived work ability. Diagnoses were classified into six main categories: (a) musculoskeletal problems, (b) mental disorders, (c) cardiovascular diseases, (d) physical trauma, (e) cancer, and (f) other problems. The categories of musculoskeletal problems and mental disorders were chosen because they constitute the two by far greatest diagnostic categories among the longterm sick. The categories cardiovascular disease, physical trauma, and cancer were chosen because a large majority of the remaining individuals fell into one of these categories; the ones that did not were classified as having other problems. Self-rated health was measured with the EQ visual analogue scale (EQ-VAS; EuroQol Group, 1990) 
Ethics Approval
Ethics approval was obtained from the Regional Board of Ethics at Linköping University (2010/375-31).
Results
As can be seen in Table 1 , there were only minor differences between men and women in the sample. Men more often had a primary education ( p = .001), while women more often had a university education ( p < .001). Regarding occupational status, men were more often managers ( p = .003), and more often had an occupation not requiring a theoretical education ( p < .001), while women more often had an occupation requiring a long education ( p < .001). Men had more musculoskeletal diagnoses ( p = .03), more cardiovascular diagnoses ( p = .003), and other diagnoses ( p = .02), while women had more mental disorders ( p < .001). Table 2 shows the results for contact between the employees on long-term sick leave and the different workplace actors. The results are presented based on the total group. In the following result presentation, only detected differences are pointed out. The variables sex, age, education, perceived health, and working ability are included in the analyses, but when not mentioned, no statistical differences were detected.
Employees' Contact With Workplace Actors
Contact With a Supervisor
As can be seen in Table 2 , the majority (93%) of all employees had been in contact with their supervisor while they were on sick leave. It was found that employees with mental disorders had been in contact with their supervisor less often than others ( p = .045).
In relation to the number of contacts with a supervisor, and the point when contact was established, younger employees were more often in contact with their supervisor than older employees ( p = .018). Regarding the support they experienced from the supervisor, it was found that employees with perceived better health ( p = .002) and better working ability ( p = .008) experienced that contact with the supervisor was more supportive. When asked about the subject of communication, 55% reported that they had discussed work adjustments to be able to RTW. Some examples of issues discussed were change of work tasks, greater variations in work, changes in working hours, greater influence in planning of work, and possibility of being replaced.
From an employee perspective, contact with the supervisor was experienced as central to RTW. In response to the statement 'In general, I believe that contact with a supervisor during a period of sickness absence facilitates RTW', 83% of the respondents (n = 534) clearly agreed, while 10% disagreed (7% answered 'Do not know'). When responding to the statement 'I have felt needed/asked for by my supervisor/employer during my time on sick leave', 58% agreed, while 32% disagreed (10% answered 'Do not know').
Of the employees who had not been in contact with the supervisor (n = 39), 50% said that they would have liked to be in contact. There were different reasons for not having been in contact (e.g., no interest on the part of the employer, change of job, old-age retirement).
Contact With Human Resources
A total of 46% of the employees had been in contact with an organisation's HRM section (see Table 2 ). Most of those who had been in contact with HRM had two to four meetings, and a majority (82%) was satisfied with the amount of contact. Regarding the point when contact was established among those who had been in contact with HRM, it was found that employees with better perceived health had earlier contact with HRM than others did ( p = .045). In relation to the quality of contact, the majority (65%) experienced HRM contact as supportive and helpful, 52% experienced HRM contact as engaged and involved, and 40% experienced HRM contact as constructive. Of the employees who had not been in contact with HRM, 22% said that they would have liked to be in contact.
Contact with Occupational Health Services
Only a minority (20%) of the employees had been in contact with OHS (see Table 2 ). Regarding diagnoses, it was found that employees with mental disorders were in contact with OHS more than twice as often (43%) as others ( p < .001). This was the case among both men ( p = .001) and women ( p = .001). In regard to frequency of contacts with OHS, women were found to have had more frequent contact with OHS than men had ( p = .005) and employees reporting worse health were also more frequently in contact with OHS ( p = .021). Regarding the point when contact was established (among those who had been in contact) a tendency was that women tended to have more contact with OHS earlier in the sickness period than did men ( p = .065). Those who had been in contact with OHS, especially employees with mental diagnoses, were satisfied with the quality of the contact, and the great majority found OHS supportive.
Of those who had not been in contact with OHS, 27% said that they would have liked to be in contact. The reported reasons for not having been in contact with OHS varied. Many reported that there was no need to involve OHS (often because they were in direct contact with a general practitioner); others said that it had simply not happened, and still others that the company had no OHS.
Contact With the Labour Union Representative
A minority (34%) of the employees had been in contact with the LUR. It was found that employees reporting worse health and lower working ability were more often in contact with the LUR ( p = .001). There was also a tendency, however not statistically significant, that younger employees were less often in contact with the LUR than older employees ( p = .054).
Regarding when contact was established it was found that employees reporting 'physical trauma' were in contact with the LUR significantly earlier ( p = .001) than others. Of the employees who had not been in contact with the LUR, 20% said that they would have liked to be in contact. Note: Based on n = 534; proportions with 95% confidence intervals.
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Contact With Co-Workers
The majority (92%) of all employees had been in contact with their co-workers during their time on sick leave (see Table 2 ). Regarding timing and frequency of contacts with co-workers, no differences were detected. It was found that women experienced more support from co-workers ( p = .011), and more engaged and involved co-workers ( p = .001), than men did. Most respondents were satisfied or very satisfied with the quality of the contact with their co-workers; 90% experienced the contact as 'inviting', 80% as 'supportive' and 75% as 'helpful'. Only a few reported that they were clearly dissatisfied (2%), but some reported that they experienced the contact as not so constructive (24%). Concerning the subject of communication, 41% reported that they had discussed work adjustments, e.g. change of work tasks (13%) and possibilities of having more recovery at work (6%). From an employee perspective, contact with coworkers is experienced as central to RTW. In response to the statement 'In general, I believe that contact with co-workers while they are on sick leave facilitates RTW', 86% clearly agreed, while only 8% disagreed (6% answered 'Do not know'). When responding to the statement 'I have felt needed/asked for by my coworkers during my time on sick leave', 74% agreed, while 18% disagreed (8% answered 'Do not know'). It was more common among women than among men to have felt needed and asked for by co-workers ( p = .044).
Of the few who had not been in contact (n = 45), 47% said that they would have liked to be in contact. The reasons for not having been in contact varied (e.g., having no colleagues, having been in hospital, and living far away from work).
Co-worker contact was positively associated with supervisor contact. Employees who had been in contact with their co-workers, had also been in contact with the supervisor ( p = .009), and employees who experienced the contact with their co-workers as constructive and supportive, also experienced the contact with their supervisor as constructive and supportive ( p < .001).
Contact and Expectations of Return to Work
In the bivariate and multivariate analyses focusing on contact and expectations of RTW, only contacts with the supervisor and co-workers are included. The reason for this was that it was with the supervisors and the co-workers that most individuals had been in contact. Contact with the other workplace actors was more sparse. The results from the bivariate analysis are shown in Table 3 and Table 4 . The tables should be read from left to right (e.g., 52% of the employees who had been in contact with their supervisor were optimistic regarding the future). As can be seen in Table 3 , employees who had early and more intense contact with their supervisor were more positive and optimistic regarding the future and RTW than employees who had later and less intense contact. Furthermore, the quality of the contact seems to be of importance. Employees who experienced their contact with the supervisor as supportive and constructive were also more optimistic than others regarding the future and RTW, whether or not they had a personal meeting with the supervisor seemed to be of minor importance.
As can be seen in Table 4 , there are similar associations for contact with co-workers, indicating that employees who had contact, and had early and more frequent contact with co-workers, were more positive and optimistic than other employees regarding the future and RTW. Table 4 also shows that the quality of the contact is important. Employees who experienced the contact with their co-workers as supportive and constructive were more optimistic than others regarding the future and RTW. Whether or not they had a personal meeting with co-workers seemed to be of minor importance.
In the logistic regression analysis (see Table 5 ), only a few findings from the bivariate analyses remained after controlling for potential confounders (including background variables), and these are all quality-related. In an attempt to further understand these results, the dominant variables 'supportive' and 'constructive' were removed from the regression models, opening for potential associations with other variables and variables associated with supportive and constructive. The results from these new models showed that the number of contacts with a supervisor ( p = .011), if the employee was contacted by the supervisor ( p = .029), if work adjustment was discussed with the supervisor ( p = .037), and if the employee had a long theoretical education ( p = .019) were all positively associated with RTW expectations, and that mental disorders ( p = .014) were negatively associated with RTW expectations.
Discussion
A major finding was that a majority of employees have frequent and, in most cases, appreciated contact with their supervisor and co-workers during long-term absence from work, and that employees who experience the contact as supportive and constructive are more positive and optimistic than others, regarding RTW. The number of contacts, whether they were early or not, and whether there had been a personal meeting or not, seemed to be of minor importance. Instead, quality of contact seems to be what matters. The results also show that supportive organisations such as HRM, OHS and the LUR are considerably less in contact with the employee in the RTW process than supervisors and coworkers.
Supervisor Contact
The results from the study indicate that contact with the supervisor is frequent and, from an employee perspective, satisfactory. This finding is in line with the intentions as stated in Swedish laws and regulations (i.e., that the supervisor and the employee must communicate early in the RTW process). Furthermore, the results are encouraging as they indicate that supervisors are often not only involved 'as an official party' (discussing work-related issues), but also as a 'social support' (the frequency of contact and the finding that the employees are satisfied). The significance of the supervisor being involved in the RTW process is shown in many studies (Flach, Groothoff, Bultman, 2013; Kosny et al., 2013; MacEachen et al., 2006 , Nordqvist, Holmqvist, & Alexanderson, 2003 Shaw, Robertson, Pransky, & McLellan, 2003; Tjulin et al. 2010; Young, 2010) , and this study also indicates that supervisors do actually understand their central role. Supervisor involvement is central in many respects to RTW. Beside his/her supportive role, the supervisor is often in a position to implement and monitor modified work (Shaw et al., 2003) , and is often able to understand any potentially problematic social dynamics between the re-entering worker and other co-workers (Nordqvist et al., 2003) .
The relationship between supervisors and employees has a bearing on organisational culture and general attitudes towards RTW. However, several studies also show supervisory obstacles to facilitating the RTW process (MacEachen et al., 2006) , such as lack of skills and training for managing RTW (Baril et al., 2003) , lack of time (Nordqvist et al., 2003) , and cases where the supervisor regards the responsibilities for RTW as an unwanted burden . The tendency that employees with mental disorders were less often in contact with their supervisor than others should be taken seriously. There are studies (Brouwer, Reneman, Bultmann, van der Klink, & Grotthoff, 2010; Glozier, Hough, Henderson, & HollandElliott, 2006) indicating that employees with mental problems are often 'socially disregarded'. It is also worth noticing that around 30% of the employees report that they have only felt needed and asked for by their supervisor to a small or relatively small extent during their time on sick leave.
Co-Worker Contact
The finding regarding early and frequent contact with co-workers is significant. Nine out of ten employees were satisfied with the amount and quality of the IINTERNATIONAL JOURNAL OF DISABILITY MANAGEMENT Note: Multivariate logistic regression of having a high level of 'optimism regarding job return', predicted by social contacts variables with (1) supervisor and (2) co-workers, among those who have had contact with their supervisor (n = 494) and co-workers (n = 483), adjusted for background variables (sex, age, country of birth, marital status, occupation, employment status and diagnoses).
contact with co-workers, and none of the employees reported that the contact with their co-workers had been too intense. The majority of employees consider social interaction with co-workers as important and supportive in the RTW process. The results also show that the relationship is established and kept alive not only by the employee, but also by the co-workers. These findings are interesting and encouraging in a social context, since there is evidence that co-workers have a significant role in the RTW process (Kosny et al., 2013) . A number of recent studies have found that when injured workers experience support from their co-workers, they are more likely to return to work (Campbell, WynneJones, Muller, & Dunn, 2013; Clay, Fitzharris, Kerr, McClure, & Watson, 2012; Haugli, Maeland, & Magnussen, 2011; Kong et al., 2012) ; and conversely, lack of support is associated with longer work absence and RTW problems (Katz et al., 2005) . It is worth noting, however, that there are studies (Dunstan & MacEachen, 2013b; Kosny et al., 2013) that focus on the experiences of co-workers, showing that a colleague's RTW can be difficult for co-workers, as they often know little about the RTW process and the injured worker's circumstances. Similar findings are presented by Tjulin (2010) , who found that co-workers often felt uncomfortable and uncertain regarding how and when to contact the absent colleague. The results from our study show that co-workers have a key position in the RTW process, and from a disability management perspective, it is therefore of great importance to focus more attention on the role of co-workers in the RTW process.
Another interesting finding was that good contacts with co-workers seem to be associated with good contacts with the supervisor. Employees who had been in contact with their co-workers had also been in contact with their supervisor; and employees who experienced the contact with co-workers as constructive and supportive also experienced the contact with the supervisor as constructive and supportive. Conclusions from this crude and rather small bivariate analysis should be drawn with caution, but it can serve as an indication that good workplace contacts can be seen rather as an effect of a 'good working climate', than just separate activities by individuals at the workplace.
Contact With Human Resources
Management/Occupational Health Services/ Labour Union Representative Contact with HRM was significantly less intense than with the supervisor and co-workers. However, not all employees are employed in a company with a separate HRM department, and among the employees who had access to HRM, but had not been in contact, the reported reasons for not having been in contact seem relevant. An unexpected finding was that such a small percentage (20%) of employees had been in contact with OHS. Not all employees have access to OHS, but around 65% of all employees in Sweden do have access to OHS (Svensk Företagshälsovård, 2015) . Since the primarily role of OHS is to act for good working conditions and act as an expert for the employer to consult when it comes to issues regarding working health and RTW (National Insurance Act 1992), it is reasonable to expect that contact between a permanently employed individual and the OHS would be more intense during a period of long-term sickness absence than the results indicate. The results may reflect the present market system for OHS in Sweden, where the employer buys certain services from OHS. When it comes to sickness or injury, the primary health care centres, which are part of the 'free' public welfare system, are also involved. In which case, do both employer and employee instead choose this alternative? A further finding is that employees with mental disorders had significantly more contact with OHS than employees with other types of problems. There are studies that show supervisors feel less competent in handling employees with mental disorders and are more willing to offer them support from the OHS (e.g., Lemieux, Durand, & Hong, 2011) . The limited contact with the LUR is likely to reflect the traditional roles of the unions as guardians of salaries and of employment, rather than as active participants in the RTW process. The LUR may take an active role mainly when the sick-listed person risks dismissal. This would explain the finding that employees with worse health and lower working ability were more often than others in contact with the LUR, since they are at risk of losing their employment.
Contact and Perceived Chance of RTW
The findings in the bivariate analysis indicating that early and frequent contact with supervisor and coworkers are associated with positive expectations regarding RTW, do not remain after analysing the data in a multivariate model. The results from the multivariate analyses rather show that contact quality is associated with expectations of RTW. To facilitate positive RTW expectations, focus should not necessarily be on 'early' or 'face-to-face' contact, but instead be on genuine quality. The employee needs to experience constructive and supportive contact with his/her supervisor and co-workers. The results from the modified analysis where the variables 'supportive' and 'constructive' were excluded indicate that the variables that explain this feeling of having supportive and constructive contact are (a) initial contact by the supervisor, (b) frequent contact, and (c) contacts where work adjustment is discussed. These findings are in line with previous research (Tjulin, 2010) .
Methodological Issues
The results are based on a response rate of 48%. As in any study, a significant number of non-respondents may lead to biased results. A decline in response rates in general is a recognised problem (Owen-Smith, Burgess-Allen, Lavelle, & Wilding, 2008) , and given that the current study comprises a relatively complex sample, and covers questions on health status and sickness absence, it is not surprising that employees hesitated to participate. A strength of the study is the rigorous data collection process. A first survey was followed by a reminder, and after that a second reminder (including a new survey), and then a third (including a shorter and somewhat modified version of the survey).
The use of 'expectations of return to work' as outcome measure for RTW can be questioned. The optimal measure, of course, would be to investigate whether or not the employees actually do return to work, but with the chosen cross-sectional design, this was not possible. However, previous studies (Holmgren et al., 2004; , Hou et al., 2012; Lötters & Burdorf, 2006; Niewenhuijsen et al., 2006 , Planan et al., 2012 Shaw & Huang, 2005) show that the ill or injured worker's own perception of RTW has a strong predictive value regarding actual RTW.
Furthermore, with a cross-sectional design, there is always uncertainty regarding causality. A conclusion of the study is that constructive and supportive contact between the absent employee and his/her supervisor and co-workers contributes to a more positive and optimistic view of RTW. But on the opposite, a positive and optimistic employee may also be more eager to have high-quality contact with his or her workplace. It is also likely that people that had better interactions prior to being off work would have better interactions when they are off work, meaning that people with worse preabsence working relationships will have worse expectations for RTW. Prospective study is needed to address the issue of causality. Without such, results must be interpreted with caution.
Conclusions and Practical Implications
This is the first study of its kind, using a quantitative method to explore the contact between the employee and his/her workplace during a period of long-term sickness absence in Sweden. A further unique factor is that the whole workplace is investigated (i.e., the employees' contacts with all relevant actors at the workplace). The study shows that the majority of employees are satisfied with the contact they have with their supervisor and co-workers. The study also shows that contact quality is important. Employees experiencing supportive and constructive contact are more positive and optimistic about returning to work in the future.
Some practical implications of the study are: r Supervisors and co-workers should be aware that they play a significant role in the RTW process. r Supervisors and co-workers should not hesitate to contact a co-worker on long-term sickness benefit. There is no risk for contact being too intense. r Stay in contact also with the 'quiet ones', not just those that contact you. r Act in a supportive and constructive way. Quality of contact is more important than quantity. An initial contact by the supervisor is often experienced as supportive and constructive. r OHS could be more active in their contact with employees. r Employers could demand more activity from OHS.
Despite the increased interest in the social context of RTW during recent years, it is obvious that much remains to be investigated. Further research is needed, especially with a focus on social aspects of the workplace.
